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CoMMUNICATIONS. 


CARBOLIC ACID IN ERYSIPELAS, 


BY &. Y. MUNSELL, M. D., 
Of Rockport, Missouri. 


Great honor is due Mr. C. Hamilton Bell, of 
Edinburgh, for the introduction of the tincture 
ferri chloridi. As a reliable and trustworthy 
remedy in erysipelas, I have learned to rely 
upon it as an internal remedy; I am accus- 
tomed to prescribe it in small doses; seldom 
more than five or ten drops, repeated not of- 
tener than once in four hours. No matter 
what the symptoms are in a given case, it is 
important to continue the iron. 

While I would give the tincture ferri 
chloridi a high place in the category of in- 
ternal remedies, in erysipelas, I would fail to 
express my convictions if I did not claim for 
carbolic acid, a corresponding eminence as 
a topical remedy, not only palliative in a high 
degree, but decidely curative in all erysipela- 
tous inflammation. Its use does not interdict 
the employment of emollient applications, as 
flaxseed, slippery elm, etc. I have used the 
acid alone (diluted). Also in combination with 
other remedies. And my experience is that 
whenever the acid is in excess, the result 
has been invariably gratifying. I usually pre- 
scribe it in combination with iodine. Some- 
thing like the following formula, varied accord- 





Sig—Apply all over the diseased part and 
an inch or more above, to prevent its spreading. 
If itcan be borne without too much pain, apply 
fall strength, with camel’s hair’ pencil, twice 
in twenty-four hours. When the symptoms in- 
dicate that the disease is not progressing, di- 
lute the mixture and use as a wash frequently, 
The first application is attended with a great 
deal of pain, which does not last long and is 
followed by permanent relief. To avoid dis- 
coloration of the skin on exposed parts, as face, 
hands, etc., I frequently add sulphite soda, 
ten or fifteen grains, to the mixture. I some- 
times use a larger percentage of acid. If 
abrasions exist, I use less; three or four appli- 
cations in the milder forms of the disease sel- 
dom fail to effect a radical cure. In the phleg- 
monous form of the disease, where all remedies 
failed to limit or arrest the extension of the 
inflammation, I have véntured the use of the 
hypodermic injection of carbolic acid, as sug- 
gested by Dr. Aufrecht, of Magdeburg. He 
used the one per cent. solution, administering 
about six decigrammes at once, and repeating 
the operation twice daily. He injected the 
remedy into the sound cellular tissue above the 
diseased surface. I have used the above remedy 
in much smaller quantities, say ten drops of a 
one per cent. solution, put in a good hypoder- 
mic syringe, and distributed equally, as nearas 
possible, in from four to six different points 
immediately above the diseased parts; three or 
four administrations of the remedy in this way 
is as often asI ever had occasion to useit in 
any one case. I leave others more competent to 
explain the modus operandi of the remedy, 
but will assure those that try it, either topically 
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or hypodermically, a pleasant, safe and suc- 
cessful experience. As my experience has been 
limited, I would like to hear that met with by 
others. 


A CASE OF PUERPERAL CONVULSIONS. 


BY A. W. ROBERTSON, M. D., 
Of Missouri City, Mo. 


I was called, on the morning of the 27th of 
October, at daylight, to attend Mrs. Fannie 
H., in labor. As it was four miles from my 
office, I did not arrive till sunrise. At the 
door I was met by her husband, who told me 
that she had had two convulsions before send- 
ing the boy for me, and warned me that her 
symptoms were very much the same as during 
one of her former confinements, when she had 
convulsions for twenty-four hours before the 
child was born. 

I found the patient a stout, hearty robust 
woman, in her ninth confinement. Weight about 
150 lbs. Age, I presume, about 43 years. Pulse 
running 100, full and tense. She was only 
partially rational, though enough so to tell me 
that she was suffering with her head and chest 
(dyspnoea). I gave her at once 40 grains 
brom. potass. She then had two convulsions, 
one immediately following the other (all this 
within ten minutes after my arrival). I at once 
tied up the arm, and bled her one and one-half 
pints, which seemed to relax the system well. 
She fell into a good perspiration before the 
blood stopped flowing. 

She then fell into a good sleep, for about 
half an hour, after which she was attacked with 
another convulsion of a violent nature, and con- 
vulsion followed convulsion, until she died be- 
tween two and three o’clock of the same day. 

Seeing that it would be a serious case, and a 
probability of the patient dying on my hands, 
I suggested the propriety of counsel, and we 
immediately dispatched a messenger to Green- 
ville, for Dr. Edmiston, who came, post haste, to 
my assistance. Told him what I had done, 
when he endorsed the treatment, in the fullest 
extent, and suggested nothing new, only that 
we continue treatment. We continued to give 
brom. potass, in full doses, by prying open the 
mouth, and putting the powder, finely pulver- 
ized, upon the back of the tongue. We also 
kept ice bags to the head, mustard to the feet 
and legs; ant. et pot. tart., occasionally, to re- 
lax the muscular fibres of the cervix uteri, 
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which we hoped to do sufficiently to deliver the 
child, if the woman held out long enough. I 
may state that when I made examination, the 
head was at the superior strait, with no dilata- 
tion of the os, which was firm and rigid, ren- 
dering it impossible to introduce the forceps, 
and deliver the child, without rupturing the 
cervix or extricating the uterus. We kept her 
under the influence of chloroform, or at least 
gave it, but it had no more effect than so much 
cold water, neither had any of the other medi- 
cineswhich weemployed. [also gave her injec- 
tions per rectum, which passed off without re- 
moving fecal matter, though her bowels had 
been kept regular, in fact, had been very lax 
in the last two days. I could not determine 
the condition of the kidneys and bladder, 
though I intreduced the catheter and drew no 
urine. Convulsions supervened, and she died 
in the afternoon. No autopsy was permitted. 
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Obscure Case of Delirium, Caused Probably 
by Syphilitic Disease of the Vessels of 
the Brain. 


GENTLEMEN :—The next case that I will bring 
before you is a very interesting one, and at the 
same time one of difficult diagnosis, because of 
its obscure nature. 

M. Leed, aged twenty-six. On the 31st of 
October last this man came to be treated for an 
attack of intermittent fever, and was discharged 
on November 9th, perfectly well. Six days 
after he was seized suddenly with epileptic con- 
vulsions, and the next day, November 16th, he 
was brought to the Hospital totally unconscious; 
he had fever, contracted pupil, rapid pulse ; the 
heart and lungs showed no sign of disease. 
examining the body, an eruption was found over 
the abdomen ; the appearance of the spots, the 
copper color, and the existence of a cicatrix of 
chancre on the pene organ, left no doubt as 
to their being of a syphilitic nature. 

A blister was applied to the back of the neck, 
and a dose of croton oil was administered, which 
produced a good effect on the bowels. The 
catheter was introduced into the bladder, in 
order to relieve it from the retained urine, 
this was examined, but it was found free from 
albumen, 

On the 17th it was noticed that he had 
strabismus, still he did not speak at all, yet the 
apprehension of his being paralyzed was dis- 
sipated by his jumping out of bed twice. On 
this day the unconsciousness and comatose con- 
dition was substituted by delirium. 
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On the 18th he began to speak occasionally, 
yet the delirium remained, and with it, restless- 
ness and inability to sleep; this, however, was 
very favorably controlled by the use of chioral, 
in ten grain doses, which was afterwards re- 
duced to twenty grains at night, and continued 
until the day before yesterday ; at present he is 
able to sleep. The temperature has not been 
very high; the highest record was on the 18th, 
102°, but with that single exception, it has not 
been over 100°. The pulse has shown a varia- 
tion between 90 and 100 in the minute. Such 
has been the condition of the patient for the 
last few days. 

On examining him to-day, we find again the 
heart, lungs and kidneys in the natural condi- 
tion, the pupils normal, the eye not —— 
the bowels regular, the tongue very slightly 
coated, and although the delirium still remains, 
yet, as you have observed, he answers my ques- 
tions very well. 

Diagnosis. We come now, gentlemen, to a 
very important point indeed. The history of 
the case being deficient, its diagnosis, of course, 
is difficult and doubtful. There are some affec- 
tions which might be suggested as giving origin 
to the symptoms presented in this patient. 
Acute meningitis, for example; but we have 
— this view the absence of headache and 
of high fever, and the non-injected eye. There 
is another affection, delirium tremens, and, in- 
deed, the patient’s looks, expressive of fear of 
some strange objects, and the form of the deliri- 
um, resembles this latter trouble, and we might 
be apt to come to an error in our diagnosis, had 
we not the clear history of syphilis, as mani- 
fested by the eruption, ete, the non-indulg- 
ence of liquors before the attack, and again the 
fact that the delirium was preceded by coma 
and convulsions. We may come, therefore, to 
the conclusion that tiis is either a case of acute 
softening, or what is more likely, a “case of 
syphilitic disease of the finer vessels of the 
brain, with thrombosis.” 

The long and protracted coma favors very 
much this latter view, and I am rather inclined 
to it; indeed, I consider the delirium but a mani- 
festation of the cerebral anzmia, produced by 
. the obstructed circulation, resulting from the 
action of the — poison on the vessels. 

Pr is. This is not very unfavorable, and 


ognosis 
it is very likely that the patient will recover 
under a proper treatment. Were I to decide, 
on the other hand, the diagnosis in favor of 
acute softening, the recovery, of course, would be 


aes 
eatment. Being satisfied that the origin of 


the trouble was of a syphilitic nature, the 
patient has been placed under the mercurial 
plan of treatment ; the preparation that has been 
adopted is calomel, and this will be continued 
until a constitutional impression be effected, 
The delirium in this case being a sign of debility 
we will give to our patient nutritive food, beef 
tea, milk, ete., and if there be any indication 
therefor stimulants, in moderate doses, will be 
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Service of Dr. R. J. Levis. 
REPORTED BY DR. JOHN B. ROBERTS. 


Pirogoff Amputation at the Ankle for Railroad 
Injury. Its ae over the Method of 
2. 


A boy, about ten years of age, had his left 
foot injured by a coal car, which, as the bones 
were not crushed, most probably did not pass 
directly over it; for in railway injuries, when 
the patient is caught between the wheels and 
the track, the bones are ground almost to powder 
and the tissues crushed into a pulpy mass. 
Here, although the osseous portion of the foot 
was uninjured, the soft parts were torn from the 
bones and so much bruised, that sphacelation 
was certain; consequently there was no resort 
but some form of amputation at the ankle. 

The injury was too extensive to admit of a 
Lisfranc disarticulation at the junction of the 
tarsus with the metatarsus, or even of a Chopart 
amputation, in which the surgeon’s knife re- 
moves the anterior a of the foot, peg. Be 6 
the astragalus and calcaneum. The choice, 
therefore, lay between Pirogoff’s and Syme’s 
methods of amputating at the ankle. 

The tendency of the surgery of the present. 
day is towards conservative procedures in all 
injuries, especially of the hands and feet; and 
it is often found possible, by a little tact, and 
by what at the time seems like a want of neat- 
ness in operation, to preserve a portion, which 
finally gives the member a degree of utility that 
could never be obtained by artificial appliances. 

The method of amputating at the ankle devised 
by Pirogoff is one of these conservative opera- 
tions, and in most cases of injury it is preferable 
to the Syme amputation, which disarticulates the 
foot from the leg and removes the entire os 
calcis, leaving only the cup-like integument of 
the heel as a covering for the stump. As the 
patient’s heel was not crushed, it was deter- 
mined to adopt the osteoplastic operation pro- 
posed by the Russian surgeon, rather than that 
of Syme. 

After the application of the tourniquet, an 
incision, extending down to the bone, was 
begun at the interned mallelous and carried 
around the sole of the foot to the external side, 
slanting a little forward in order to keep in 
front of the bifurcation of the posterior tibial 
artery, upon the branches of which depends the 
life of the heel flap. B + care injury to 
this vessel can generally le antiek and the 
flap allowed a full supply of blood for the pre- 
servation of its vitality. The parts were then 
retracted and a saw applied to the os calcis, 
which was divided obliquely upward and back- 
ward in such a direction as to carry the line of - 
se ion behind the prominence on the inner 
side of the bone, and to entirely cut off its 
articular surface. 

When this had been accomplished the anterior 
incision was made b ing the knife across 
the front of the e, about a half inch below 
the line of the joint, so as to connect the 
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extremities of the first incision. By dissecting 
up a short flap, the joint was reached, and the 
division of the ligaments holding the astragalus 
to the leg easily effected. In this manner the 
whole of the foot, except the posterior portion 
of the os calcis, with its overlying integument, 
was removed. 

Dr. Levis usually, as in this instance, saws 
the bone previous to making the anterior 
incision disarticulating, because the bone, 
being still held in position by its ligamentous 
attachments, is more steady and fixed in po- 
sition; and hence the operator can make the 
section with much more accuracy than would 
be possible if the joint were opened first and the 
saw applied to the bone hanging from the 
tendo Achillis. 

The next step was to saw off a thin section of 
the lower end of the tibia and fibula, in order 
to have a freshened surface to oppose to the 
sawed surface of the calcaneum, which was to 
be brought up against the bones of the leg. If 
there is any tension in making the adjustment, 
@ small section more should be sawn off, per- 
haps a little more obliquely upward, in order 
that the parts may be accurately adjusted with- 
out any strain upon the tissues. 

Two arteries were then ligated with carbol- 
ized cat-gut, that was cut off and left in the 
wound, which, after being washed by a stream 
of flowing water im ted with carbolic 
acid, was closed by bringing the flaps together 
by gut sutures. The stump was dressed with 
carbolic acid and oil, in the proportion of two 
drachms carbolic acid, to three ounces linseed oil 
and covered with waxed paper. The patient 
was then given chloral nl morphia, to insure 
sleep and relieve pain, and pl in bed. 

This mixture of oil and carbdlic acid is a 
favorite dressing in the hospital, for it acts as a 
germicide and also as a disinfectant. The 
waxed paper used is simply thin unglazed paper, 
coated with wax by drawing it through the 
melted material; it is invaluable in oll come 
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where it is desirable to exclude the air, and, as 
it 18 readily made by the attendants, is far 
cheaper than the oiled silk usually employed 
for such p Moreover, it is preferable 
to the silk, since its inexpensiveness allows it to 
be thrown away after having been once used, 
thus obviating all danger of conveying injurious 
germs from one patient to another. 

In performing a a amputation, it is oc 
casionally, though rarely, neces to divide 
subcutaneously the tendo Achillis, in order to 
prevent pulling downward of the cicatrix by 
the calf muscles, but in this case it was not de- 
manded. 

This is a more desirable operation than that 
of Syme, because the leg is left at least an inch 
and a half lenger, and the patient has the firm 
bony heel to bear the weight of the body; 
while in the latter operation, the calcaneum 
having been entirely removed, the stump has 
merely an re pn covering, and, more- 
over, the cup-like cavity left by the removal of 
the bone makes a receptacle for the detention of 


us. 

: The union between the tibia and os calcis in 
Pirogoff's modification, for it truly is a modifi- 
cation of the other, is often, probably, fibrous 
and not osseous, but it none the less affords a 
firm basis of support. In one case under Dr. 
Levis’ care, where both feet were amputated in 
this manner, the result was exceedingly satisfac- 
tory, for the patient could stand on a chair and 
jump upon the floor with his whole weight with- 
out experiencing any pain. If but one foot has 
been sea the patient can walk with only 
a ~ imp, and is enabled to do very active 
work. 

The boy, after the performance of the opera 
tion, was kept on good nourishing diet of milk, 
eggs, and soups, and given iron and quinine 
three times daily ; and now, seven weeks since 
the receipt of the injury, he is almost well, and 
able to bear the weight of his body on the end 
of the stump. 
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PERISCOPE. 


Triple Paralysis of Byeball from Syphilis. 
Dr. A. Fournier (Ann. de Derma. e de 
hil., v. 5, quoted in the Medical Press and 
ircular), in 1873, observed a young girl 
affected with syphilitic palsy of the eyeball, 
which gave her a very curious as She 
had suffered for four years from syphilis, and 
had not had any treatment. Disorders in her 
speech dated four months back, and appeared 
after violent nocturnal headaches, to cure which 
the patient took a few mercurial pills. On the 





right side there was seen paralysis of the third 
pair, manifested with its classical and usual 


characteristics (drooping of the ese. lid, ine 
bility of looking up » downward, or inward, 
considerable dilatation of the il). On the 
same side there was paralysis of the sixth pair, 
so that the movement of the globe outward 
was absolutely abolished. On the left side 
there was simply paralysis of the sixth. The 
young woman was quite well in other respects. 

The prescription was: Daily friction with 
four grammes of double mercurial ointment, 
gargle with chlorate of potash, three tablespoon- 
fuls of syrup of the joni e of potassium, 
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with thirty grammes of the iodide in five hun- 
dred of water, sulphur-baths ; afterwards, the 
dose of the iodide was doubled, and that of the 
ointment made fourfold. 

The ocular lesions were perfectly cured, but 
further on there was a new syphilitic manifesta- 
tion, an ulcerated gummy tumor of the left leg, 
testifying to the intensity of the disease. 

The author concludes his note with the fol- 
lowing observation: ‘‘ The interest of this case 
resides in the multiplicity of the paralytic dis- 
turbances presented by the patient. Three 
nerves were affected in her (the sixth pair on 
the left side, the sixth and third on the right), 
and these three nerves were affected by the 
syphilitic affection, as the evolution of the dis- 
ease evidently demonstrated, and the result of 
the specific treatment. Now, this union of 
multiple paralysis is worthy of being remarked. 
It is observed more perfectly in syphilis than in 
any other disease ; it has, therefore a diagnostic 

ue. 


The Treatment of Typhoid Fever. 


On this topic the editor of the London Medi- 
cal Times and Gazette says :— 

It seems to us that temperatures under 104° 
Fahr. may, as a rule, be dealt with by increas- 
ing the quantity of alcohol given to the patient, 
by tepid sponging of the surface, and especially 
by the giving of quinine. As to the adminis- 
tration of alcohol, we hardly think it possible 
to lay down rules to be generally available. 
Sponging is simpler, and is available at any- 
thing over 100° Fahr. But to give quinine ef- 
fectually it must be given in fall dose ; asa rule 
we begin with twenty grains, and continue for 
some time thereafter to give five grains eve 
four hours. This, no doubt, gives some head- 
ache and buzzing in the ears, but that is only 
showing that the remedy is having’ the physio- 
logical effect which is essential to the due devel- 
rag of its power of depressing temperature. 

ith these three remedies in our hands, not 
every case of typhoid requires cold baths ; but 
if the temperature keeps rising, and remains 
persistently over 104° Fahr., then the bath 
should be brought to the bedside, carefully 
raised to the temperature of 70° Fahr., and the 
patient placed in it for ten minutes. This will 
cool the surface, but will have, in the first in- 
stance, little effect on the internal temperature, 
for causes on which we cannot now enter. 
After the patient has been replaced in bed, how- 
ever, the internal heat also falls, but too often 
= for a time, insomuch that in bad cases the 
baths may require to be repeated every two 
hours, and as many as two hundred to be given 
in the course of the. disease. Thus used there 
can be no question of the exceeding great useful- 
ness of cold water baths; the only diversity of 
Opinion seems to be as to the proper time, as 
indicated by the patient’s temperature, when to 
begin them. But even beyond this there are 
exceptions to ordinary rules. The effect of the 
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cold water is to arrest or diminish cutaneous 
circulation, and consequently to produce some 
degree of internal congestion. If, therefore, 
there be threatening of intestinal perforation, 
when the necessary moving of the body might 
be dangerous, or of intestinal bleeding, when 
the congestion might give rise to troublesome 
hemorrhage, the cold water cannot well be em- 
ployed in this fashion; but it is not to be for- 
gotten that the pulmonary congestion, so apt to 
be a dangerous concomitant of typhoid, is re- 
vy rather than otherwise by the use of the 
ath. 

We can hardly leave these complications, es- 
pecially intestinal hemorrhage and perforation, 
without a word of warning. They are especially 
apt to occur when patients are making some 
extra exertion, such as the rising to stool or the 
like. These efforts, therefore, towards the pe- 
riod of the disease when they are most likely to 
occur, i. ¢., about the third week, should be 
strictly forbidden. But thig caution is also ne- 
cessary in another way. Cases of typhoid do 
occur where the general symptoms are so slight 
that the patient will hardly consent to keep his 
bed. He may keep on his feet to the last, and 
suddenly perish of hemorrhage or perforation- 
Such risks would be avoided by regular obser- 
vation of the bodily heat; but we mention 
them chiefly to enforce the rule, that as soon as 
a patient is known to have typhoid, he is to be 
sent to bed, and kept there till the temperature 
has been for some time normal both morning 
and ovetrade 

Many other things might and perhaps ought 
to be said on the subject of treatment, but our 
space forbids. There is, however, one grand 
tule never to be lost sight of in dealing with 
this as with other diseases. Look after the lit- 
tle things, Goed nursing is all-important in 
typhoid: and to insure good nursing the prac- 
titioner should always be a better nurse than 
the nurse herself, a kind of qualification which 
the rising generation of practitioners is too apt 
to sneer at. And then the diet ; that, again, is 
a matter requiring profound consideration. If 
there is a question of a vessel or an ulcer giv- 
ing way, a slight thing may do it; an over-dis- 
tended bowel, whether from food or gas,.-may 
have a fatal issue. But of all things, careful 
dieting during early convalescence is most es- 
cutie. Often a relapse is precipitated by the 
injudicious use of certain articles of food ; and 
we have often seen the relapse from this cause 
much more severe than the primary attack. 


a oO” 


—The Druggists’ Circular remarks :—Lead 
shot is all but universally used for cleaning 
bottles, and is, no doubt, quite harmless, pro- 
vided no shot remains, mechanically attached to 
the bottle. It is against common sense to say 
that a glass vial which appears perfectly clean 
and bright may be coated with lead enough to 
poison a fly. 
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The REPORTER aims to represent the Profession 
of the whole country, and not merely sectional or 
local interests. 

Hence, Reports of the Proceedings of Medical So- 
cieties, Correspondence, Notes, News, and Medical 
Observations from all parts of the country are so- 
licited and will be gladly received for publication. 

tG Subscribers are also requested to forward 
copies of newspapers containing Reports of Medical 
Society Meetings, Marriages or Deaths of physi- 
cians, or other items of special medical interest. 

The experience of country practitioners is often par- 
ticularly valuable, acquired as it generally is by in- 
dependent study and investigation. The REPORTER 
aims especially to furnish a medium to bring this 
information before the general medical public, and 
it is a duty to the profession to publish it, 

(> To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

The Editor disclaims responsibility for any state- 
ment made over the names of correspondents. 
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Any of our subscribers obtaining one new sub- 
scriber and remitting for both before Jan. lst, 
1875, will receive either a copy of the Daity 
Pocket Recorp, with his name stamped in gilt 
on the clasp, free, or the Hatr- Yearty Compen- 
piu for 1875, as he chooses. 

A new subscriber will receive the Reporter 
from now till the close of 1875 for $5.00. 

We offer subscribers and others a specimen 
copy of the Hatr-Yearty Compenpivm for July, 
1874, 321 pages, at the low rate of 50 cents. 


Any physician who will send us four new 
subscriptions, will receive a copy of the Re- 
PORTER free for one year. 

The terms of our publications are as follows, 
payable in advance :— 

Med. and Surg. Reporter (weekly), a year, $5.00 
Half-Yearly Compendium of Med. Science, 3.00 


Reporter and Compendium, - + «= %,00 
Physician’s Daily Pocket Record, - - 1.50 
Reporter and Pocket Record, - - ~- 6.25 
Reporter, Comp. and Pocket Record, - - 8.25 


Remit by P. O. order or draft, drawn in favor 
of D. G. BRINTON, M.D., 
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[Vol. xxxi, 


THE ANNUAL REPORT OF THE SUR- 
GEON GENERAL U. 8. A. 

This document, which, as usual, accompanies 
the President’s Message, is full of interest for 
the civil practitioner, and also contains many 
suggestions that Congress should not pass un- 
heeded. . 


In regard to the comparative physical and 
moral stamina of white and colored troops, it 
states that among the former, during the past 
year, the average number constantly on sick re- 
port was 46 per 1000 of mean strength, the death 
rate being 13 per 1000, while among the latter 
the sick ratio was 52 per 1000, and the mortality 
15 per 1000. During the five years just ended 
the average losses of the army by deaths and 
discharges for disability have been 47 per 1000 
of strength for the white troops, and 52 per 1000 
for the colored. In both classes the mortality 
from wounds, accidents and injuries has been as 
high as 5 per 1000, or five times as great as the 
death rate from such causes in the British Army 
serving in the United Kingdom. Such “ wounds, 
accidents and injuries” refer chiefly to homi- 
cides, suicides and accidental drowning, and of 
these the quinquennial average shows among 
the white troops 83 homicides, 63 suicides, and 
100 drowning casualties per 100,000 of mean 
strength, and among the colored troops 254 homi- 
cides, 26 suicides, and 29 drownings per 100,- 
000. It appears thus that the nation’s wards 
are much more addicted to killing each other 
than to killing themselves, and that they are 
either more expert swimmers or more reluctant 


to go near the water than their Caucasian com- 


rades. 

An account is given of the vast and important 
work performed in connection with the Army 
Medical Museum, which now comprises the most 
valuable scientific collection in the world, and 
appropriations are solicited for the publication 
of a descriptive catalogue thereof, and of addi- 
tional copies of the “ Medical and Surgical His- 
tory of the War.” 

Congressional economy is not always wealth, 
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and two examples of costly retrenchment are 
noted in this report. A chemist and his assist- 
ant were regarded as useless luxuries when thé 
last Congressional budget was made, and the 
Surgeon General says :— 


“T have, in consequence, been compelled to 
suspend work in the laboratory, thus depriving 
this department of the protection and advantage 
of careful and reliable analyses of drugs and 
medicines, and making it impossible to furnish, 
as heretofore, other departments of the Govern- 
ment with results of examinations for detection 
of adulterations, or establishment of values, for 
guidance in selection and purchase.” 


Another still more expensive saving was ef- 
fected by the last Congress in reducing the num- 
ber of “contract surgeons” to seventy-five, a 
measure which “must result either in actual 
suffering for want of medical attendance, or in 
largely increased expense to the Government.” 

“The number of candidates presenting them- 

selves before the examining boards for the posi- 
tion of assistant surgeon is not large, and pro- 
bably not more than twenty-five will pass the 
examination by the Ist of January, to take the 
place of over one hundred contract surgeons to 
be discharged under the above law. The only 
resource will be to employ local physicians with- 
out contracts, and pay them the ordinary fees of 
private physicians, which past experience has 
shown will cost much more and be less satisfac- 
tory than the present system.” 
—One reason why the number of candidates for 
the army medical staff is so small, and that fifty- 
six vacancies exist in the grade of assistant sur- 
geon, is that :— 

“The act reorganizing the staff corps of the 
army, approved June 23, 1874, while allowing 
appointments of assistant surgeons in the army, 
cuts off two of the five lieutenant colonels and 
ten of the sixty majors, thus preventing any 
promotion for several years to come. This is 
much to be regretted, as it places the officers of 
the medical corps below those of all the other 
staff corps and of the line of the army, as regards 
promotion, which is felt by them as a hardship 
and injustice, the results of which cannot fail 
to be injurious to the best interests of the ser- 
Vice.” ‘ 

Why, in the face of such direct evidence, the 
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narrow-minded policy referred to should be con- 
tinued from year to year is hard to understand, 
if we assume that Congress is composed of men 
of liberal education. 
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Notes AND CoMMENTS. 
New Sign of Death. 

Dr. Monteverdi, of Cremona, recommends 
what he calls an “easy, prompt, and certain” 
method of demonstrating the reality of death in 
man. It consists in the observation of a spot 
produced by the injection of a drop or two of 
ammonia beneath the skin. If the man be liv- 
ing, the spot produced by such injection is al- 
ways of a more or less vinous red, whilst, if he 
be dead, the color is scarcely different from that 
of the skin itself, or, at least, has no purple tint. 
The solution of ammonia injected should have a 
strong odor of the gas, and a specific gravity of 
0°92, If the individual be living, no bad effects 
are produced, beyond a burning pain which lasts 
for a short time, and the reddish tint appears 
almost immediately. The spot appears to be 
due to the action of the ammonia on the blood. 








On Purpura Hemorrhagica. 

Dr. B. W. Richardson, in a paper read before 
the Medical Society of London, divides this dis- 
ease into three classes, distinct in their otiology, 
diagnosis and treatment: the aqueous, in which 
the water of the blood is in excess, and the col- 
loids relatively decreased; the saline, where 
some saline substance holds the colloidal fibrin 
in undue solution; and the vascular, where 
there is a degenerative change in the capillaries, 
and rupture or transudation is facilitated. Dr. 
Richardson believes that the character of the 
eruption varies in these several forms. 





An Insecticide. 

As the best of insecticides, a German chemist 
recommends a tincture of nux vomica prepared 
with caustic solution of ammonia. Bedbugs, 
cockroaches, etc., are at once destroyed by it, 
and it is said that if a horse’s harness is painted 
with it, the flies will avoid him! Against ants, 
castor oil is found an entire protection. 





Pruritus Vagine. 

A writer in the Lancet strongly recommends 
dilute solution of the muriate of iron in this com- 
plaint, and also in pruritus ani. Its use is lo- 
cal, we presume, though it is not clearly stated. 
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CoRRESPONDENCE. been used thoroughly, the bleeding would have 


Bvulsion of a Tendon. 


Ep. Mp. anv Sura. Rerorter :— 


On the 22d day of April last, my brother, 
George W. Spencer, of Corry, Erie Co., Pa., 
met with a very unusual and serious accident. 
While in the act of jumping out of a door toa 
barn, eight feet from the ground, he caught the 
" little finger of the left hand, by a solid ring, on 
the head of a nail Projecting one-eighth of an 
inch, which held until the weight of the body 
tore the finger off near the second joint, taking 
with it the flexor tendon the entire length, thir- 
teen inches, with a small portion of the muscle 
at the point of anastomosis, leaving the finger 
and tendon hanging on the nail behind him. 
He informed me when he struck the 
ground he had no idea that his finger was torn 
off, nor as the weight of the body did not in the 
least check his descent, did he once imagine or 
dream that his arm had been so ru lessly 
bereft of a flexor digitorum, until, upon enter- 
ing the house and going near the fire, he ex- 

rienced the most terrible pain shooting like 

ightning up the arm. A messenger was dis- 
patched to the scene of the accident, who soon 
returned bringing with him the unfortunate fin- 
ger, still encircled with the golden keepsake, 
and the cord attached; this at once explained 
the cause of the excruciating pangs. The re- 
maining portion of the finger was so stripped of 
the soft parts that it was amputated close to the 
hand. e very severe pain accompanying this 


case could only be relieved large doses of 
morphia, sed hypodermically; is, with the free 
administration of stimulants and the usual ex- 
ternal ings, constituted the treatment. 


With the exception of a little stiffness of the | 


hand and arm, he is quite recovered at the 
present time. . A. Spmncer, ™. D., 


? 


On Persistent Hemorrhage. 
Ep. Mzp. anv Sure. Reporter :— 
I read with considerable interest an article on 


been checked, as it was in mine, immediately, 
It is a last resort, requiring some nerve to su 
mit to. It must check the bleeding, because 
it produces a heavy, thick eschar, impervious to 
blood, besides coagulating it in the vessels sup- 
plying the hemorrhage. Though an old remedy, 
we should give it a trial in all those cases where 
life is threatened from the cause under consid- 
eration. 
I am very respectfully yours, 
. JESSUP, M. D. 
West Town, Osage Co., N. Y., Dec. 7th, 1874. 





News AND MIscELLANY. 
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Items. 


—As Dr. Ira Burrows, a leading physician of 
Providence, R. I., was riding in a top buggy, a 
short time since, the axle broke, when the horse 
started on a run, and the doctor was thrown out. 
In falling, Mr. ‘Burrows’ eye was caught on a 
hook on the buggy top, and was completely 
torn out. 

—Mrs. Patty Laflin, of East Georgia, aged 
90, boasts of a family of nine children, 34 
grandchildren, 23 great-grandchildren and nine 
t-great-grandchildren. Her husband, Abel 

in, died six years ago, at the age of 82. He 
never had the attendance of a doctor, except on 
two occasions, at his birth and at his death. 

—A son of the Rev. sang | eae Scudder, 
D. D., of Brooklyn, bearing his father’s name, 
but an mu. D. instead of a p. D., recently sailed, 
having been appointed missionary physician, 
and his wife an assistant missionary, in charge 
of the hospital at Arcot, in Southern India. 

—Seventeen deiths out of seventy-five in 


Paterson, last month, were from diphtheria. 





BUCKINGHAM—SCHENCK.—At Fulton, N. Y., Oct. 
28th 5 ity & J. Brown, assisted Rev. A. G 
York, .G. Buckingham, M.D., of Clayton, N. J. 
and Miss Elizabeth F’. Schenck, of Fulton. 





Hemorrhagic Diathesis, by Dr. Chase, wherein — MoauEn esday, Nov. 25th, 
he alates bio experience in a case of persistent at the Reformed Church of Grigestown, New Jersey, 
omseing hemorrhage pioving extraction of.a | » ee Bev, B. G. Wilitema, saaisted by. fhe Rev. 
tooth. I think such cases are far more common | ties, New York, and ‘Kate B. Scar daughter L. 
aan one would ey from Fy meagre notice | H. ne ae M.D. a ui 
ven to this accident in works on surgery. OSEN— — 
It fell to my lot to have an almost identical | ty" Seckmann, sasioted by Hew, Dr, J, Lichten 
sere fh soe coprmasry arom | poe eee ls ahr 
’ , wherein the approv: d 3 : . 
remedies and 4 + man éxpédienta of m of Bi. ph. W. psteta, of nets 6: 
own 8 ion, followed by mortifying fai 
ure. nally resorted to the actual cautery, DHATHS. 
using for that purpose the cautery iron figured coal 
in Dr. Thomas’ work on Diseases of Women,| gynrep—in Cincinnati, Ohio, on Tuesday morn: 
used in appl ing actual cautery to the neck of ing, 10th t., Dr. Restore 0. Carter, after a gradual 
the womb. Tt a8 a round bulb which nicely | decline, in th 78d year of his age. 


fits the orifice left by the extraction of a tooth. 
I think in his case (that of Dr. Chase) had it 





Pavrerson.—In Oxford, Pa., on November 18th, 
14, of pee mone Harriet Patterson, wife + 
of Dr. D. D. Kennedy, in her 91st year. 
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